r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 27 1955

! BIRTH &O.

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. ¢ NO. ,Z’LZ PRIMARY REG. DIST. nn\f-‘v 7R¢mmanNo _/_Q.]&...

stae Fite N B LA LD.

ANTECEDENT CAUSES
Morbld conditions, if ang, gising DUE TQ (b}

. *This doer nol metn
the mode of dying, such

 BIRTH ®0.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f Insthstion: redidencs belore
. COUNTY . STA Y lsefen).
. St.Louis > STE Missouri  AECTst,Louis™ "™
b. CI . H . .
CTY {1 outeida corpurats limit, 'rluBmL-ndﬂ':Mp’ %Aﬁgmﬁ ¢ ng HAMLEY H“-LS'?S @dnmmum‘&:}
oW Richmond Heightd onthy TowN (e, * =)
d. FH&SLP“"‘A{EOOF (I pot i b I or institation, gire street add: or lotation) .As[;rgREEE;S (1f rursl, gve location)
INsTITUTIoON: St .Marys Hospt. 7906 Page Ave,
3. NAME OF 8. (First) b. (Middle) c. {Last) | 4 DATE (Moutt) _ (Day)  (Yeen)
(Typeor riny  K@tlerine Staudt o 5/12/55
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER fggn{sﬂiﬁ 8. DATE OF BIRTH 5. AGE (o yeun| & oo 'Dﬂ I
. D . birthday’ oo Hours | Min.
Female ¢ | White Widowe 7/28/1883 71 ’ |
10. USUAL OCCUPATION (Qivetid ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cicy vt Suate or Foroipn m,",,“/ 12, CITIZEN OF WHAT
Owner Meyer fPrint ing Co, Brooklyn,N.Y. USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
&cab Endres. Josephine ____Tink | a
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#8, DO, or uskuown 1 0
To | RS Lern Anna Branham 7908 Page Ave,
19. CAUSE OF DEATH C . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enteranly onecammeper | I, DISEASE OR CONDITION _ y . GNSET AND DEATH
line for (a), (b), end () | P*RECTLY LEADINGTO DEATH®(y) MMAM;_ M d[ LiaeL ! Yeay «

rise to the above canse (a) slating
the underlying cause last. .

DUE TO (c)

as heart faflure, asthenia,
ete. Jt means the dic-
ease, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

' medmwtommmm
related to the di. or condition

tion which eaused death.

WW@W

|9al. DATE OQF OPFIRO’E 19b. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (actory. strest. cfios blds., e10)
HOMICIDE ) .
2td. TIME - (Moath) (Day} (Year) (Hourd 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?Y
INJURY m | "Work L] "ATWORK
2. I hereby certify that I altended the deceased from /9__, 195% , o , 19875 that I last saw the deceased
alive on , 19X &7 and that death occurred ati._E_QA. m., from the causes aud on the date siated above.
23a. SIGNATURE l . {Degree or r.il.le)o Eb .A[)Dl’?ﬁ7 ) 23c. DATE SIGNED
Wv Al 774 A9 Y| st 1. M Ny 131955
#4a. BURIAL,. CREMA- b. DATE N 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) d (Btate}
TION REMOVAL (Bpedity) :
5 urie 5/14/55 Qak, Grove_Cemetery St,Louis Co. Mo,
. 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS *
Hodiamont Ave,




) 4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Stadent .o e cernencaas Signed..
. Signeture of Student Embalmer

.Licensed Embalmer No..Q é

! P. O. Addreu.[ . 7/V

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above.




